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U.5, Department of Labor FORM LM_30 Form approved

Office of Laber-Management Office of Management

Washington. BC 20210 LABOR ORGANIZATION OFFICER AND N Buget
EMPLOYEE REPORT Sxplres 11-20-2000

This repart is marskatory under P.L. B5-257, as amended. Failure to comply may result in ciminal prosecution, fines, or eivil parelies as provided by 29 U.5.C 439 o 440

For,Gffici ﬂ%‘lﬂ‘ééjagty

REC'D
JM.2685 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REFORT.
e \gy

s >

2. Figeal Yeaar Covarad From:

01 /01 /04" " vougn 12 /31 /047

3, Name and address of person filing, 4. Name, file number, and address of labor arganization,

1. Fle Number V- 22775 7
h ;/ e S

Nare Lumber&Sawmlll Wérkers Local#2949 ;
- Carpenters - Ind...... ...
Labor Orgarization File Number | ()7 - 450

\/N\a"'"’ : Rand(.)l';.)_hm,Ah.. Fouts

PO, BO)(, B'dg., Room NO., lfany e R R T L LT PO, BOX! Building and Roorn Numwrl it any,“.. et s s e

suset 742 SE Roberts Ave, | Swet| 742 SE Roberts

Chy "Roseburg I '5 Sy Roséburg .

_ZPootera; 97470 1| o | Oregon . =~ Z;Cesers (97470

state | Oregon =

5 Poslioninlabor oganizallon. ", Bisingss Représentative g

Enter appropriats duty balow ), during the past fiscal yaar, you or your apsuss ar minar child dire=ty of inditecily had any of the foJowing Interests
(vxceptas specified in the axelusians st forth in the instrustions),

A Hald an interest In, engaged in transactinns (including Joans) with, or derived income or other economic benefit of
monetary value from an amployer whoss employees your organization reprogants or is actively seeking to represant.

6. Nama and address of Employer (including frade name, if any). 7.a, Nahure of Intarset, Transzction, of Incyime,
Name;f o o ‘ o 3 ‘
“Trade Name, if any: | { f
P.0, Box, Bidg,, Room No., if any . )‘
7.b. Amount.

— o e -
gy 1 [ 2P Codera T Z

Slgnature

15. Signature and verifieation. The undersigned declares, under penatly of Perjury and other applicatia panaities of the law, that all of the information
submitted In this raport (Including the Informetion contained in any uceempanying dacumenta), hae baan exarnined by the slgnatory and s, to the best of he
undersigned's knowledge and ballef, true, correct, and cotnplete, (Se¢ the section on penatties in the Instructions.)

Signed '7{/%{//7/ /{g %//;/
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o IS (i3 :
Date Talaphona Number
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WOLY

IRUVE VT,

Name of Parson Flling

Randolph A. Fouts

Flle Number U«

rEHe!cl aninterest in or derived income or ecanomie benefit with mnonetary value from a business (1) a
substantial part of which consiets of buying from, selling or leaeing lo, or atherwise dealing with the business
of an employer whiose employees your labor organization represents of |3 adtively seeking to represent, or
{2) any part of which consists of buying from: or selling ar learsing directly or indirectly to, or otherwise
Gealing with your labor organization of with a trust in which your labor orgenization s interested.

g Nama and address of Business (including trade name, i any).
AL
).i RV L . . .. .
name Regence Life & Health Insurance Co.....

Trade Name, ifany: * .. ..

e = s e e e

'P.0. Box, Bldg., Reom No., if any P.0. Box 1071” o . :

1=

oy Portland ' 0
sute 0T8O . 2P Cade + 4 972071074,

8. Businese deals with:

......

' g, Lator Organization

>< b. Trust

¢. Employer

10, 1§ 9.b, or 8.¢. is checked give trust or employar's name.

Name' Same as Above . N
TradeName, any: | ]

2.0, Box, Bidg., Room No., if any i

Street;

City | ;

State ¢ 2P coders’

1.4, Nature of such dealing.

j
!
|
I

Discuss Health Care Issues

1

11.b. Approximate doflar value of such dealirg. X '_$141:OO B B

o
123, Naturo ofinterset held or ingoms seelved,

None

|
|
|
|
]

12.b. Ameunt,

C. Raealvad from any employar (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.5. Name and sddress of Erployer of Labor Relmtiona Consuttant
(induding trede hame, if any),

S

Name .

Trade Name, ifany: |

14,4, Nature of payment.

P.O.Box, Bldg, RoomNo., ifany + ]

seat T T |

cly R | f

State | T b codera | '
- - 14.b. Amourt of payment. o 3

13.b. Is the Businets &n Erployer | | or Consuitart , | 7 | .
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